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FOREWORD 



September 1, 1902, marked the beginning of a rout inning program of 
intensive, nationwide institutes for members of pavole authorities and 
top-level parole administrators concerned with the treatment of youth- 
ful offenders. The basic aim of the Parole Institutes is to provide ail 
opportunity for a systematic exchange of information and mutual 
examination of problems among parole officials. Leaders of t lie In- 
stitutes include representatives from the fields of sociology, social 
work, psychiatry, psychology, and law. 

All of the Parole Institute publications have been prepared as re- 
source material to be made available to participants in the Institutes. 
The Office of Juvenile Delinquency and Youth Development is very 
glad to work with the National Council on Crime and Delinquency, 
and to reproduce several of the Parole Institute publications so that 
the materials may reach a wider audience. It is hoped that these will 
assist in the national effort to develop more effective solutions to the 
continuing taskof combat ing delinquency and youth crime. 

It is difficult to designate any one sector r f the rehabilitative or cor- 
rectional process as the most crucial. Yet, it is inescapable that the 
fruition of all the rehabilitation efforts rests on the linkage between 
the offender and the community to which he returns. The last step 
in this process is parole. It is the opportunity to reinforce the posi- 
tivesof the rehabilitation process and to counteract the negatives. It 
is tlie strategic position that pa role occupies in the correctional process 
that inakts it urgent to refine the system so that it may, in fact, carry 
ont- its important function. 

This volume is concerned with the treatment of those invo 1 ed with 
the. use of narcotics. The document was written by Dr. Daniel Glaser, 
Department of Sociology, University of Illinois, with the assistance of 
Mr. Vincent O'Leary, Director of the National Parole Institutes. In 
the first sections, the authors describe the physiological effects of nar- 
cotics, modem social changes in drug use, personality traits of narcotic 
users, ami the suppression of narcotics. The final part reviews several 
alternative forms of treatment currently being attempted. 
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PART I— THE PHYSIOLOGICAL EFFECTS OF NARCOTIC DRUGS 

Perhaps the most adequately confirmed knowledge available on the 
drug problem pertains to the physiological effects of the drugs. The 
chemicals classified as narcotics fall into two main categories in terms 
of their effects on the human body. Those most commonly involved 
in illegal use are “depressants,” so called because, if taken in sufficient 
quantity, they affect the central nervous system in such a way as to 
slow up bodily functions and lower body temperature. Tile prin- 
cipal depressants are opium and its derivatives (such as morphine, 
heroin, and codeine), marihuana, and the barhituates. Alcohol and 
tobacco also are physiological depressants. The other category of 
narcotic drugs consists of the stimulants, which raise the body’s nerv- 
ous and muscular tone and keep one awake. Cocaine and benzedrine 
are the principal stimulants among drugs involved in illegal use. 
Coffee and tea are also stimulants to a much lesser degree. 

Opium in its original form consists of the seed capsules of the 
Oriental poppy plant. These have been smoked or eaten for their 
depressant effects, particularly in the Orient, since ancient times, 
Morphine, a chemical derived from opium, was first isolated in 1804 
and hasrbeen invaluable in medicine as a pain killer. In recent years 
morphine has been replaced in medicinal usage by synthetic opiate 
drugs, notably demerol, which has fewer toxic side effects than mor- 
phine. Codeine is a morphine derivative commonly used in cough 
syrups. 

Heroin is a morphine derivative used by over 00 percent of the 
persons com ;ted of felonious drug usage in ihc United States in re- 
cent decades. Because of this association of heroin with illegal nar- 
cotics usage, and because it has no advantage over other available 
drugs in medical treatment, the manufacture and distribution of 
heroin is not permitted for medical purposes. Heroin generally is 
used by drug addicts in a mixture of alxmt 2 percent heroin and 0.S 
percent lactose (milk sugar). The addict dissolves this mixture in 
a spoonful of water, heats it slightly, and injects it into his veins. It 
may also be sniffed in through the nostrils in powdered form. Kspe' 
dally when injected, it has unusually rapid and pronounced effects. 

Marihuana is prepared from the flowers and leaves of several vari- 
eties of letup plant. An Oriental variety, known ns hashish, liar. 
!>cen smoked since the dawn of history and is mentioned in the Bible. 
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Theca plants grow wild in mast of the United States, although a large 
proportion of marihuana prepared for smoking is illegally imported 
from Mexico. It generally is used as a cigarette. Its effects are re- 
ported to be much like those of alcohol. One cigarette deeply inhaled, 
in the special manner favored by this drug’s users, is said to be com- 
parable in effect to one “shot** glass of whiskey. 

The barbiturates are a relatively recent source of addiction, and it 
is only within the last 15 or 20 years that hnrbitnratisin has been 
recognized as a “true addiction.’ 9 Barbiturates are salts of barbituric 
acid and were first prepared in 1003 by Fischer and Von Mering. The 
most common barbiturates today have special names {coined by the 
manufacturers) ending in al to show their relationship toVnrb >:A. 

Barbiturates are commonly prescribed ns sleeping pills anu arc use- 
ful depressants of the central nervous system. Taken in small 
amounts under direction of a physician, they produce uo ill effects, 
but, when taken in large and uncontrolled amounts, they become dan* 
gerous and intoxicating drugs. Barbiturates dilfer from the other 
addicting drugs in (hat they are comparatively easy to obtain, while 
other drugs in nonmedical use are dispensed primarily through under- 
world sources. 

More deaths are caused by overdoses of barbiturates — taken either 
accidentally or with suicidal intent— than by any other poison except 
carbon monoxide. How many peisons take these drugs habitually is 
not known, but, in 1055, 8G1,000 pounds were manufactured in the 
United States alone, amounting to approximately 20 doses for every 
man, woman, and «hild in the population, according to Public Health 
Service Publication No. 545. Even where sale is restricted to prescrip- 
tion only, it is possible, and not unusual, for addicts to obtain pre- 
scriptions from more than one physician in the same city or different 
towns. 

Cocaine comes from the South American cocoa tree. It was first 
produced in 1853, and its use in medics* 1 practice increased tremen- 
dously toward the end of the 10th century. Classed in the stimulant 
or excitant group of drugs because of its effect upon the nervous 
system, cocaine is used principally in medicine as ;i local anesthetic. 
It desensitizes sensory nerve endings, but localise of the effects of 
continued use — mental deterioration, nausea, digestive disorders, 
sleeplessness, loss of appetite, emaciation, and tremors — it has l>ocn 
replaced in medicine by procaine- and liovocaine. 

Cocaine, because of its toxicity, is rarely used hypodermically; 
addicts prefer to sniff (he cocaine powder, commonly known as snow, 
through the mucous membranes of the nose. Frequently, the addict 
prefers t He “specdball,* 1 or a mixture of cocaine and heroin, which 
blends the shock j>ower of cocaine with the extended afterglow of 
heroin and j>ermits the exjxrienced addict to “go fast slow.*’ Cocaine 
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addiction is very rare today inasmuch as the drug is so scarce on the 
illicit market. Internationa] movement of cocoa leaves is strictly 
controlled, and Peru, formerly the priir ry source of the drug, has 
closed all cocaine factories. 

The moi*e recent chemical discoveries, amphetamines, desoxypled- 
lines, and related drugs, manufactured under various trade names, 
are considered potentially harmful by Federal authorities, as well as 
by representatives of pharmaceutical groups and medical experts. 
Some are. actually classified under the Federal Food, Drug, and 
Cosmet ics Act as dangerous. 

Amphetamines, unlike the opiate drugs, do not produce physical 
dependence or withdrawal illness, but prolonged use leads to a more 
or less permanent state of nervousness mid often causes emotional 
dependence. Intoxication from some actually produces hallucinations 
and delusions similar to those brought on by cocaine intoxication. 

Many other substances are employed as narcotics or quasi-narcotics. 
Their variety has become so great, and the rate of innovation so rapid, 
that it is hard todcfincthem all legally and to impose restrictions which 
will atTect only their improper distribution or use. Indeed, even t lie 
most ordinary and useful drugs, such as aspirin, sometimes arc taken 
in excess to produce a peculiar sensation, and they may even be fatal. 
Also, many substances not generally considered drugs, such as plastic 
glues from model airplane kits, paint thinners, and various spices and 
herbs, are snilTed, eaten, smoked, or injected to induce peculiar moods 
or sensations, sometimes with unhealthy or deadly consequences. 

Addiction and Habituation 

Much confusion exists in (lie use of the terms “addictive** and 
“habit-forming” when describing the effects of drugs. In ns most 
narrow physiological usage, (be term “addictive” is only clearly 
applicable to opium and its derivatives, and to the barbil urates, among 
the more widely used narcotics. In this sense, an “addictive” drug is 
one for which the body develops : 

(a) Tolerance: The biochemical condition of the addicted 
]>erson becomes such that la 1 can take a larger dosage of the drug 
than most persons could take without pronounced ill eth-cts, or he 
has to take more to experience a given ellcct. His body lias 
adapted to the presence of the ding so that it is more “normal” 
when it contains this drug, than if would be if he took the drug 
when not addicted. Often lie can take a dosage which would kill a 
nonaddict od i>erson. 

(b) Withdraxral ffffcvfa: When the drug is oxidized in an 
addict’s body, or is eliminated, and is not replenished, severe 
physiological maladjustment occurs which can be relieved only 
by intake of the addicting drug. Neva use of the withdrawal 
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